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Before You Begin Prescribing

 Register your qualification with the Nurse and Midwifery Council (NMC) see 

https://www.nmc.org.uk/registration/staying-on-the-register/adding-qualifications/

 Speak to your manager (they now manage a prescriber – so they too have responsibility)

 Contact your NMP lead (GP = CCG NMP lead, Trust = whoever signed off you application)

 Disclose any fitness to practice issues or concerns

https://www.nmc.org.uk/registration/staying-on-the-register/adding-qualifications/


Safe and effective prescribing

 Safe and effective means reviewing and challenging your prescribing

 You will qualify with an area of focus from University, a P formulary & evidence of 
competence… Simple way to stay safe and effective is to continue this!

 For support the Royal Pharmaceutical Society (RPS) was commissioned by HEE and 

NICE to provide a framework for all prescribers. This is essential reading, and use for all 

prescribers – and a really useful tool to challenge your own practice 
https://www.rpharms.com/resources/frameworks/prescribing-competency-framework/competency-

framework

https://www.rpharms.com/resources/frameworks/prescribing-competency-framework/competency-framework


Red alert comments when asked 

about prescribing choice

 I’ve always done it that way

 I knew a <<insert senior staff grade>> that always used this

 How dare you ask! Don’t you know who I am/what qualification I have

 I don’t know

 Prescribing is more art that science

 The patient asked me to

 It’s the only antibiotic that works for them

 The computer didn’t tell me not to



Monitoring

 Simplest option is an audit – Who, what and why you prescribed.

 Try it for a day, week, month or 1st day of each month. And see what you use and why.

 If you are on an electronic system (GP or FT with EPMA)get a search set up for your prescribing 

code. EMIS, TPP, Vision all have simple searches that will pick this up

 Review your practices prescribing of at https://openprescribing.net/ - this isn’t specific for you 

but shows the areas for your practice or you can look at trends for your P formulary items.

 Ask your NMP lead – Specific prescribing data is available to them.

 Discuss cases with colleagues and ask what they would choose given the same case history.

 Review NICE, CKS, CCG or FT guidance or others – see what others do e.g. google “Diabetes 

CCG” and set google TOOLS to “UK” and “Past year” to see what others have done… or 

“Type 2 diabetes FT” for a hospital view…sometimes you have to think around the naming to 

find a useful link to challenge your current practice or to support it.

https://openprescribing.net/
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Structure of the framework

F U R T H E R  
I N F O R M AT I O N

C O M P E T E N C Y  A N D  
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S TAT E M E N T S

T W O  D O M A I N S



Some of my favourite questions for all prescribers (all 75 can be found here )

1.4 Assesses the communication needs of the patient/carer and adapts consultation appropriately.

1.13 Reviews adherence (and non-adherence) to, and effectiveness of, current medicines.

2.3 Assesses the risks and benefits to the patient of taking or not taking a medicine or treatment.

3.3 Explains the material risks and benefits, and rationale behind management options in a way the 

patient/carer understands, so that they can make an informed choice.

4.1 Prescribes a medicine or device with up-to-date awareness of its actions, indications, dose, 

contraindications, interactions, cautions and adverse effects.

5.2 Checks the patient’s/carer’s understanding of the discussions had, actions needed and their 

commitment to the management plan.

6.2 Establishes and maintains a plan to monitor the effectiveness of treatment and potential 

unwanted effects.

https://www.rpharms.com/Portals/0/RPS%20image%20library/Competency%20Framework/Competency%20Framework%20for%20all%20Prescribers%20template.docx?ver=c1sa0YNdYpDsxJ9XfGQsEg%3d%3d


Some of my favourite questions for all prescribers (all 75 can be found here )

7.1 Prescribes within own scope of practice, and recognises the limits of own knowledge 

and skill.

7.2 Knows about common types and causes of medication and prescribing errors, and 

knows how to minimise their risk.

7.3 Identifies and minimises potential risks associated with prescribing via remote 

methods.

7.4 Recognises when safe prescribing processes are not in place and acts to minimise 

risks.

7.5 Keeps up to date with emerging safety concerns related to prescribing.

7.6 Reports near misses and critical incidents, as well as medication and prescribing errors 

using appropriate reporting systems, whilst regularly reviewing practice to prevent 
recurrence.

https://www.rpharms.com/Portals/0/RPS%20image%20library/Competency%20Framework/Competency%20Framework%20for%20all%20Prescribers%20template.docx?ver=c1sa0YNdYpDsxJ9XfGQsEg%3d%3d


Change

 Scope of Prescribing Practice

❑ How can you evidence you knowledge and competence?

 Speciality

❑ How can you evidence you knowledge and competence?

 Employment

❑ Start from fresh : Manager, NMP lead, Competence review, P formulary discussion with Clinical Lead

 Returning to Practice

❑ Understand what has changed, how long will you take to understand this and put things in place to 

make you a safe prescriber e.g. 7.5 Keeps up to date with emerging safety concerns related to prescribing.

❑ Other changes – Prescribing systems, audits, roles, options and scope of practice now expected.



Evidencing Competencies

 Attending networking events

 Attending learning events

 Audits

 Case studies

 Case-based discussions

 CPD records

 Prescribing data analysis

 Observation of practice and 

clinical assessment skills

 Peer discussions & feedback

 Personal formularies

 Portfolios mapped to 

competencies

 Questionnaires and patient 

feedback.

 Reading – articles, SOPs, 

guidelines, processes in 

practice

 Real life practice examples

 Reflective accounts -

identifying gaps

 Setting SMART objectives

 Supervision

 Video recordings (consent)

 Workplace competency-

based assessments.



Key questions…

 Are you prepared to be a prescriber? 

 Is your job description clear that you are employed as a prescriber?

 Now you have qualified have you got indemnity insurance to cover 
your role as a prescriber?

 Have you agreed your scope of practice with your clinical supervisor? 

 Can you evidence your competencies? 

 How are you going to cope with your new role? 

 What steps could you take help deal with the challenges?



Follow RPS 10 principles:

 1. Be clear reasons for prescribing

 2. Medication history

 3. Factors affecting risk/benefits

 4. Patient concerns/expectation/ideas

 5. Select effective, safe, cost-effective individualised treatments

 6. Adhere to national guidelines and local formularies

 7. Correct documentation, legal prescription

 8. Monitor benefit, adverse effects

 9. Communicate & document decisions and reasons for them

 10. PRESCRIBE WITHIN LIMITS OF KNOWLEDGE, SKILLS, EXPERIENCE


